204 


Bibliographical Notices. 


[Jan. 


is, and troublesome as it must be to the nurse, does not seem to meet with the 
opposition which might be expected ; on the contrary, it brings about speedily 
so great a reduction in the frequency of the pulse, in the temperature of the 
skin, and in the severity of the pain, that the patient and his friends are said 
eagerly to demand it. 

Great prominence is given to the alkaline-muriatic mineral waters in the 
treatment of chronic catarrh of the air passages; the indications for their use 
are, how'ever, not very clearly given, and the author acknowledges that it is not 
always easy to distinguish those cases, upon the course of which they have a 
decided influence from those in which they have no effect. Nor is it possible 
to say upon what this influence depends, although there is no scarcity of hypo¬ 
theses to explain it. According to one theory, these mineral waters supply the 
salts that are lost to the system by the excretion of mucus, which, as is well 
known, contains certain salts in greater quantity than the blood, but this would 
hardly explain the resolution of the catarrhal process which frequently takes 
place under their use. Yirchow found that very dilute solutions of the alka¬ 
line carbonates were capable of exciting the ciliary movement in epithelium, 
and from this fact the inference is drawn that their use tends to re-establish the 
extinguished or repressed ciliary motion. Our own country abounds in medi¬ 
cinal springs of great value, but, so far as we know, their waters are but little 
used in the treatment of cases of chronic bronchial or laryngeal inflammation. 

We cannot close this short notice without bearing testimony to the excellence 
of the translation. Knowing by experience that it is not always easy to avoid the 
idioms of a foreign language, and at the same time to convey the meaning of 
the author, it gives us pleasure to confirm an opinion, which we have seen else¬ 
where expressed, that were it not for the title page, there would be little to call 
attention to the fact that this book is the work of a German. There are a few 
mistakes, and some of these are typographical; they are, however, very unim¬ 
portant, and do not detract from t.he general excellence of the work. In all 
respects the book is issued in a manner which reflects credit upon the pub¬ 
lishers. J■ H. H. 


Art. XXV.— Recent works on Stricture of the Urethra. 

1. De V Urethrotomie Exteme dans lea RtMcissements Drithraux Graves on 
Corapliquies. Par le Dr. Euo. Boeckel, Professeur Agrege k la Faculty 
de M6decine de Strasbourg. 8vo. pp. 36. Strasbourg, 1868. 

On External Urethrotomy in Severe or Complicated Urethral Strictures. 
By Dr. Euo. Boeckel, etc. 

2. On External Perineal Urethrotomy, or an Improved Method of External 
Division of the Urethra in Perinceo, for the Relief of Obstinate Stricture, 
with Remarks on the Preparatory and After-Treatment. By J. W. S. 
Gouljby, M. D., Professor of Clinical Surgery and of Genito-Urinary Diseases 
in the University of New York, etc. etc. 8vo. pp. 32. New York, 1869. 

3. On the Immediate Treatment of Stricture of the Urethra, by the employ¬ 
ment of the “stricture dilator.'' By Bernard Holt, P. R. C. S., etc. etc. 
Third Edition. 8vo. pp. xii., 136. London : John Churchill & Sons, 1868. 

4. Clinical Lectures on Diseases of the Urinary Organs. By Sir Henry 
Thompson. (Lectures II. and III.) 12mo. pp. 204. Philadelphia: Henry 
C. Lea, 1869. 

We have placed together the titles of the four works named above, in order 
to bring to the attention of our readers the modes of treatment for urethral 
stricture which are principally in vogue at the present day, and to show what 
are the statistical results, as reported, of the various methods. To begin with 
the last work on our list, which was noticed in the number of this Journal for 
April, 1869, we will say that we think that Sir Henry Thompson but expresses 
the general opinion of the profession, when he declares that for strictures which 
admit the passage of an instrument, simple dilatation should be the ordinary 
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remedy, and other methods but exceptionally resorted to. There are, however, 
as long ago pointed out by Mr. Bryant of Guy’s Hospital, a certain number of 
cases which readily admit "a catheter, and yet which cannot be cured by dilata¬ 
tion, either from the stricture being contractile or resilient, or from the idiosyn¬ 
crasy of the patient causing an intolerance of catheterization, shown by the 
occurrence of a combination of constitutional symptoms which now commonly 
receives the name of urethral fever. (See Guy’s Hospital Reports, 3d b., vol. 
iv. p. 80.) For such cases the surgeon may choose between three plans of 
treatment, viz : internal urethrotomy from before backwards (as practised by 
Civiale and Thompson), external urethrotomy with a guide (as practised by 
Syme), or the immediate treatment of Mr. Holt, which he formerly practised 
by rapid dilatation, but for which he has now substituted splitting of the stric¬ 
ture. 

Mr. Holt’s method has been extremely, not to say marvellously successtul m 
his own hands : no less than 670 strictures has he split, with only two deaths, 
one from renal disease, and one from pyaemia following an abscess at the neck 
of the bladder. Had other surgeons succeeded equally well, we might lay down 
our pen, believing that the perfection of stricture treatment had at last been 
obtained; but unfortunately the operation has done less well in the hands of 
others, and therefore, while acknowledging the claims of Mr. Holt’s method to 
the favourable attention of surgeons, we cannot consider that its pre-eminence 
over other plans is yet established. 

The operation of external urethrotomy with a guide is applicable to strictures 
behind the scrotum, and that of internal urethrotomy for those in the anterior 
part of the urethra. Syme’s operation has been very successful in his own 
hands, that distinguished surgeon having cut seventy or eighty patients before 
he met with a single fatal case. Sir Henry Thompson collected, in the second 
edition of his work on Stricture, 219 cases of this operation, which gave but 
fifteen deaths, while twelve cases by French and German operators, collected 
by Dr. Boeckel, give two deaths, neither, however, strictly attributable to the 
operation, one being from pyaemia, and one from hemorrhage following hospital 
gangrene. 

For strictures which will not admit the passage of an instrument (and we 
believe the existence of such strictures is now acknowledged by every one, 
except Sir Henry Thompson), the principal inodes of treatment are internal 
urethrotomy from before backwards, and external urethrotomy or perineal sec¬ 
tion. It is as furnishing means of justly appreciating the latter operation that 
the pamphlets of Dr. Boeckel and of Dr. Gouley are, it seems to us, of special 
value. 

There are four conditions in which Dr. Boeckel considers external urethro¬ 
tomy to be indicated : these are : 1. Cases of impassable stricture complicated 
with retention of urine; 2. Cases of impassable stricture uncomplicated with 
retention ; 3. Strictures which, though passable, are complicated with fistulas or 
with the existence of foreign bodies, etc., in the bladder; and 4. Cases of trau¬ 
matic rupture of the urethra, with retention of urine. For the first two classes 
of cases, Dr. Boeckel recommends the ordinary operation with which we are 
familiar in this country as perineal section, and which consists in cutting down 
upon the point of a staff previously introduced and held against the stricture, 
then working gradually backwards in the median line, with cautious strokes ot the 
scalpel, till the posterior part of the urethra can be detected, and finally intro¬ 
ducing upon a director or urethral gorgeret, a vulcanized India-rubber catheter 
which is allowed to remain for a variable period, generally about three weeks ; 
this operation, it will be perceived, differs from Cock’s ( Gay’s Hospital Reports, 
3d S., vol. xii. p. 273), in that the latter aims to open the urethra behind the 
stricture, which it does not divide, being in fact, as its author terms it, “ tapping 
the urethra at the apex of the prostate, unassisted by a guide-staff.” For Dr. 
Boeckel’s third class of cases he recommends Syme’s operation or a modification 
of it; it is a much simpler proceeding than the operation without a guide, and also, 
we may add, more successful in its results : in cases complicated with the pre¬ 
sence of a foreign body in the bladder, it can readily be changed into an opera¬ 
tion of median lithotomy. With regard to cases of traumatic rupture of the 
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urethra, Dr. Boeckel justly observes that if a catheter can be promptly intro¬ 
duced, nothing further will be required ; but if this be impracticable, immediate 
external urethrotomy, which he calls a “ new practice,” offers the best chance ; 
in reference to this point we would invite our readers to refer to vol. xix. of the 
first series of this Journal (No. for February, 1837, page 392), where they will 
find a full discussion of this matter by the editor of the Journal, with an interest¬ 
ing collection of cases, a perusal of which, we think, will induce them to look 
upon Dr. Boeckel’s proposition as, though unquestionably sound, not quite so 
new as he supposes it. 

Dr. Gouley’s pamphlet, which is a reprint from the New York Medical Journal 
for August, 1869, appears to be a kind of avanl-courier of a more elaborate 
production which is promised in the future. Dr. Gouley introduces a capillary 
probe-pointed whalebone bougie through the stricture, and upon this as a guide 
passes a “No. 8 grooved metallic catheter, with a quarter of an inch of its 
extremity bridged over so as to convert the groove into a canal, the bridged 
portion itself being also grooved. To insure the incision retaining the median 
line, Dr. Gouley adopts Mr. Avery’s plan of passing a loop of silk through each 
edge of the incised urethra, close to the face of the stricture, these loops being 
held by assistants, and serving as landmarks by which the surgeon may orient 
himself (to quote an expression of Dr. Boeckel’s) at each step of the operation. 
The stricture is divided ou the whalebone guide with a small knife modified from 
that of Weber for slitting the canaliculus. Finally the grooved catheter is 
carried over the guide into the bladder, and the flow of urine shows that the 
operation is completed. If difficulty is experienced in introducing the guide, 
from the existence of a false passage, Dr. Gouley directs that one guide after 
another shall be inserted till the false passage is filled up, when at last one will 
enter the stricture. It is better (as recommended by Sir Henry Thompson) to 
fill the urethra with oil, before introducing the guide, than to rely merely upon 
the application of oil to the latter. I)r. Gouley further recommends that after 
the operation no instrument should be left in the bladder, but that the surgeon 
should content himself with passing on the second day, and afterwards every 
third day “ a full-sized, highly-polished, conical steel sound.” 

Dr. Gouley gives in a table the details of twenty-five cases in his own prac¬ 
tice, which resulted as follows :— 

Perineal section without guide, . . 11 cases, no deaths, 

do. with capillary guide, . 10 “ 3 “ 

Syme’s operation,.4 “ 1 “ 

Total, 25 “ 4 “ 

or a total mortality of 16 per cent. 

Dr. Gouley adds that he has a record of 345 operations by American surgeons 
(233 being without a guide) with but 41 deaths, a mortality of about 12 per 
cent.—so small a figure that we cannot resist a suspicion that some of his 
informants have forgotten to mention their fatal cases. 

Dr. Boeckel’s tables, from French and German sources, give a total of 75 
operations with 16 deaths (21£ per cent.). Of these, 35 are known to have been 
without guide, and gave 8 deaths (nearly 23 per cent.), and 12 are known to 
have been done with a guide, giving 2 deaths, or 16§ per cent. 

We have read both Dr. Boeckel’s and Dr. Gouley’s pamphlets with much 
interest, and consider them particularly well timed just now, as advocating the 
more frequent employment of an operation which we believe to be a very good 
one, but which has of late years been rather out of favour with the majority of 
surgeons. Of course, the operation with a guide is preferable where it can be 
practised, and Dr. Gouley’s ingenious plan of securing an entrance through the 
orifice of the stricture is certainly worthy of a trial; with regard to the benefits 
to be derived from retaining or not retaining a catheter after the operation, 
further experience is. we think, needed ; we have ourselves always kept an 
instrument in the bladder for some days after the operation, not with a view of 
preventing the contact of urine with the wound, for this cannot be helped; 
but because we have found the introduction of the instrument during the 
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inflammatory stage of tlie operation wound, both troublesome and painful; 
still the testimony brought forward by Dr. Gouley to the advantages of his 
plan, is so strong, that we shall be much tempted to follow his advice in the 
next case that may come under our care. J- A., Ju. 


Art. XXVI.— De la Resection Coxo-femoralepour Garie. These pour le Doc- 

torat en MSdecine, par Richard Good, Docteur en Medecine, etc. 4to. pp. 

112. Paris, 1869. 

On Excision of the Hip-joint for Caries. By Richard Good, M.D., etc. 

This essay or thesis, which is really one of much interest, is divided into six 
chapters, to which are added an appendix of cases and a bibliographical list of 
previous monographs or other writings on the subject. We purpose to give 
our readers a short analysis of Dr. Good’s work, and then to give a summary 
of the statistics which he has collected, together with those which we ourselves 
have published in the second volume of the Pennsylvania Hospital Reports. 

After some preliminary remarks, in which Dr. Good says that his researches 
are meant as supplementary to the labours of M. Le Fort, whose memoir on 
hip-joint excision was read to the Academy of Medicine in 1860, and published 
the following year, our author gives in his first chapter a very good historical 
account of the introduction of this operation into surgical practice, particularly 
in reference to the difficulties which its advocates have had to contend with in 
France. The chapter terminates with a carefully prepared table of 112 cases 
which have occurred since 1860, and which the author has collected from a 
variety of different sources. In comparing the statistical results deduced from 
a study of this table with those furnished by other writers, it is to be observed 
that all the cases classed by Dr. Good as recoveries, are such as have got 
entirely well, without even a single fistulous opening remaining. Hence the 
proportion of cures is smaller in Dr. Good’s tables than in those which admit 
as recoveries cases in which superficial openings still exist. The 112 cases of 
the table are all terminated; besides these, the author has collected 21 others, 
of which 5 recovered with fistulas, 7 were still under treatment, and 9 are simply 
said to be ’‘not cured.” Dr. Good’s second chapter gives an analysis of his 
table, and from it we quote the following particulars: Of the whole number 
(112 cases), 52, or 464' per cent., recovered, and 60, or 534 per cent., died. Dif¬ 
ference of sex appears to exercise little or no influence on the result of the 
operation, there being but a fractional percentage in favour of males. The 
mortality of the operation in different countries is as follows: France, 86 per 
cent.; Russia, 67 per cent.; Germany, 65 per cent.; America, 45 per cent. ; and 
England, 34 per cent. The average age in the successful cases was 114 years, 
the youngest patient being a boy of 2, and the oldest a woman of 58. The 
average age in the fatal cases was 14, the youngest patient being 3, and the 
oldest 40. 

The mortality according to age was as follows: From 2 to 12 years, 41 per 
cent.; from 12 to 20 years, 60 per cent.; over 20 years, 76 per cent. Of the 
60 fatal cases, 10 died in the first week, and 26 in the first month. The chief 
causes of death were exhaustion (22), phthisis, etc, (10), pymmia (5), pelvic 
caries, etc. (4), and diarrhoea (3). 

In 29 cases the supposed cause of the disease was noted : in 20 it was attri¬ 
buted to a fall, in 4 to the effects of cold, in 1 to a wound, and in only 4 to con¬ 
stitutional predisposition. The average duration of the disease before operation 
was twenty-seven months. Nine cases in which the disease was acute, having 
lasted less than seven months, gave 7 deaths (78 per cent.), while 30 chronic 
cases (more than two years’ duration) gave but 10 deaths (33 per cent.). The 


1 Dr. Good’s percentages are all carried out to two figures of decimals, but in 
quoting them we have usually taken the nearest unit, above or below. 



